EXHIBIT 14: SUMMARY OF REQUESTED PERCENTAGE CHANGES

Company Name: _CDPHP.
NAIC Code:
SERFF Trackina #
Market Seament:

NOTE: THIS EXHIBIT SHOULD NOT INCLUDE MEMBERS OR SUBSCRIBERS THAT ARE CURRENTLY ENROLLED IN PLANS THAT WILL NOT BE AVAILABLE IN 2024

1 Use this Extibit for Aseparate
2 Small Group.
3 hoider (or for Jallevel. ral d product nam
4 The s the tothis A o be used for metal evel, rating reqion
5 ioroved. The Effective Date for Individualis 1/1/2024. Effective Dates for Smal Group are 1/1/2024, 41112024, 71112024 and 10/112024.
i used, and “Al Regions” [ par
& insurer uses. Albany Area, Bufak etc).
7 The “requested rate change" includes the impact of any age 29, family pla
8
9 *Highest" should be riders,

11 Percentage Rate Changes should be calculated using membership as of 31312023,
12 This extibit must be submitied as an Excel fil and as a PDF fie.

The Total Annualized Premium in Cell G-24 of this Exhibit should equal the total in Cel Q-61 of Exhibit 13¢.

14 The Total Number of Members and Subscribers in Cells H-24 and 124 of this Exhibit should equal the totals in Cells Q-45 of Exhibit 13c and Cells Q-43 of Exhibit 13c-Supplement resp ., Only those

Totals 40,027,470 5210 3699

in plans that will continue to be offered in 2024).
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